[V, HU‘ v I\wummn Conmre Services -
| e Lo '( . ) f Ii Joly deaser TPiLcn Presas bue Lompileed Ldgine By
i : hoot XN B - o I | |y R e e S i
ReiNG AR/ FaldBr 00t ey 2 | | SAS ediling
Veh o 7 3 i ! Fo=vpiamil g tien Shne, 500 s,
DA CF fee/s O i—"'rlu!{r:' Cluim Form
Ssigiahi el S ) e T =2 e :
e : i- Mulul “."Ue'n ithin: 00 3hee TF Sl i
1% P Feporang Oudy B s s s et
= i-Ihoto Uploaded i
Assessienl/Survey Heport [
TP Insure Tt IR T L e
-av. i 11'.|:|:Lmt by Fax /! Hand to (J-'nnrr-"lﬂr ksp
Freforred Whksp ( INC Assign Whksp [ OW: | Tel: Fax: §
TP Particulars: Vel No: ' ? INC Y 1 Mon-JNC ( |
Craner / Diriver: { Tel: )
]"U|Iu- Mo ( ) Period: J  Cover Type: ( )
Canfirmed b_].- | Date: Tivie: )
JnSI:rEdeJIWL.rIHIHIIL ] ote- Esl qmms WO N 1] Et}zu, P:21-79%.. F: 50- Ifﬂ“u
¥:
Year of R::;_Tmrdl-un ( ) W'lrramy. '\’ES( ) hC}[ )
Lxceas (% ) Loading: §1,000 { )/ 82,0000 )
General Remarks:-
( ) Walk-=In f‘u qon ar s Customer's information strn:tiyr Confidential & Strictly NO rﬂ-fer of sepairer
{ j Total L.Js:. ( ase  :to e-mail Insurer URGEI\TLY
Drwc -In ( )f Towed Jm ),lnvmct. YES ( } { NO( ) : Towing Co. ( !
—'-‘IE_:; T e e e —
Remarks:- {INIr hotline: 6788 ﬁﬁlﬁ] |DatedeTime Complerad Diems by
1) Apply i“::-r'lr.in:q.n.t ﬁ]luwancc{ )/ Courtesy Car ( ) ]
2) QC Check / F‘ml Repalr Inspecnnn { ) B et
3} Upload Rcsurvc}r Photo [Repair Cost = 530{}01 [ ) | '
Infaryr o — A0=0 = = 5 e s SO S
e s —— — — Tl
Date/Time | Actions i il
| -
= = R T ] ] AN
A Invoice Preparation Checklist o Add Bl
. T : TJA_R;,ﬁ.ccich Reporiing fé'.il'ﬂ. o e e e
I_fl.|.I.lll‘lj.}?ll'l'f. § Parttc_ulﬂrsz.-- 2) DA : Dumage Assessment (81007, INC (S30) | ! . ~
i N ) TF : Towing Fee Sabges| 1
ET@‘?_T_I-__ - 43 FT : Follow-Through Survey sy I
; i T T 7] ) ¢T : Follow-Through Survey (Resurvey) ¥ _ E3q) T
E(‘J_I'!NEE-PL_I_F__ ] For claiming mpainst JC Oaly {wel 10 Jan 2005} | !F
6) TR: Re-ingpeclion _&T3) i1
Duniged Porions B T)NI.idec DA+ SMRT Swrvey - Si&0 |
co s : = 3 NTUS .-“.dd:itiuuul_ﬁf_rvin:ug.. ______ e Wl
e e = L1 b L S L .
_{g.“_:: Ll_:l:ihid b}' [_Lﬂgl"-lll*[_.hﬂl'i':ﬂ:‘{:____-._ '_T‘QS_C-.:;TTLﬂ Cas .I'Tl.'l1 -ﬁ.ﬂ;'.lil':e’ o
B b6 Hepni rlc_rﬂuﬂfn a
itnrs’ 5 p | ‘_N?' Fost Repuir [nspection
Auditors C“'“n“'n[s—'; M OV 7 Colleet Excess Covrdination
Cat, T3 = TP (ML) TP (hon INC) ngainst ENC
fis o ey . Gy N2 idne Mlobile
E::I:l.. _'2_'.:"_3_ Iveaioe dated e Charped

| P

{ -

varfos dated

i . £,
FES LI EET




SN0 1R90006 / Mational Assessmem Centre Services [408933]
ENTRY DATE & TIME: D9/0B021 15:06 (SGT)
SUBMITTED BY: Roslinda Bire A

A. Wahab
VERSIHOM: 1 (0G0E2021 15:068 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please report correctly the desails of the accident (o speed up the claims proce
2. This Form must be compdeted by the Policyholder andior the Authorised Driver

3. Information provided must he as truthful and accurste as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy liability,

4. The Issue and acceptance of this Form by insurance companies is nol an admissicn of policy liabiity on the part of the InsSurdnce companies.

5, Any faise repening may be referred 1o ihe Pollce for investigation.

6, This repon will be forwanded by the insurers of the GlA Records Managemend Centre established by the General Insurance Association of Singapore (GIA) for archaing
and that copses of this regart will, for a fee, be made available upon appdication by ineresied parties.
7. By the lodgement of this repon 10 the insurers, you hereby consent 1o the archiving of this report a1 the cenire and to copies of 1he report besng made availabie atoresaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08906/2021 15:06 (SGT)
09/06/2021 10:20 (SGT)

Yishun Ave 6, Singapore

SLIP RD TWDS YISHUN AVE 1
Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLAZ039Y
INSURENPOLICYHOLDER
Is company? Mo
Name Of Registered Cwner TAN CHERK CHIANG
MRIC No SHAXXI19H

Email Address
Muobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variam

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Yehicle Category

Transmission

CC

INSURAMNCE COMPAMY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MEIC Na

@& Accident report SN0921680006

ALANTAN CL@YAHOD.COM.SG
(Phone) +65-90258613
+65-90258613

Toyota
Estima

Private use

Mo - Claiming third party
Private car

Auto

2362

FWD Singapore Ple. Ltd,
ThirdPartyFireTheft

Mo
PNPV2018-00006781-02

TAN CHEE LIANG
SEAXXBETH
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Date Of Birth 01/01/1977

Ocoupation Indoor

Date Of Driving Pass 30/05/2005

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81614431

Alt. Phone Number -

Email Address ALANTAN CLE@YAHOO.COM.SG
Address 87 ANCHORVALE CRESCENT
Address complement #08-33

Postcode 544628

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Drriver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yes
Reaszons for not uploading a video of the accident WITH DRIVER.
Was there any audio recorded? Mo
Vehicle Registration Mumber SLT9786.
Vehicle Manufacturer 5
Vehicle Model -
\ehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Name of Driver MUHAMMAD KJAIRAN| BIN BASIRAN
MRIC Mo SHKEDE
Contact Number {Phone) +65-97836753

@ Accident report SN0S21690006 -opeaalila



Address

Address complement
Fostcode

Insurance Company Name ?
Mature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver) ”

@ Accident report SN0921690006 Page 3 of 13



SKETCH PLAN
IMPORT oTI

1. Please report gorrectly the detalls of the accident to spead up the clalme process.

2. Thiz Formmust be compl by the Policyholder r.
3. Information provided must be as truthful and aceurate as possible, Any wiful misrepresentation or w thholding of material facts may
allow msurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of poicy Eablity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

€. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wiE for & fee be made avalabie upon applicathon by intarestad parties,

7. By the lodgement of this report to the insurers, you hereby consent {2 the archiving of this report at the cantre and 1o capies of the
repon being mede avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(2} My insurer , my workshop and the General Insurance Assosiation of Singapore ("GIA”) may/are permitted to coliect, use, disclose
and/or process my parsonal data/personal information set out in thie [form and any other parsonal inforration provided by me or
possessed by my nsurer (collectively the “Pers onal Information®) and disclose and transfer such Personal information to all nsurar(s)
w ho have insured vehicle(s) Involved in this aceident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collecively referred 1o as the “Insurers”), the nsurers' law yars/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) investigating the aceident andfor my claims:

{li} carrying out andlor dealing w ith my nstructions or res ponding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stetements, inveices, reports or nofices 1o me, w hich could involve
disciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimal
packages ); and/or

(] complying w ith appiisable law in administering, processing, handling andior dealing with my claims.

(collecively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ wvers/law firme, rmayfare permittad to colect,
use, disciose andfor process my Bersonal Information for one or more of the above Purposes: and

(e} my Personal information may/can be disclosed by any of the Rsurers and/or Gl& to their third party service providars or agants
(including their law yversiiaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Clreumstances of the Accident

Declaration

VYWe declare the faregoing parficulars are true in every respect,

J | ~Try)
| Ve

Driver's Signature (¥ driver is nat the palicy holder) / Date
& Time

Policyholder's Signature / Date &
Tirre

Witnessed by Reporting Centre
Personnel




-
AGCIDENT'ST.&.TEMENT
ACI:IDENT DATE:(_ ,r / rrmn;mwwm 'ﬂME[ ,_*_J{HI-LMMF
LDCATEDN W= i Y| e : L BT s A7 f
1. IDETAILS OF VEHICLE B

aVEHICLE NUMBER:_£< 4 hird

BJINSURANCE COMPANY:

c|POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THEED F'AR‘TY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL;__ 7 2 7 711

TYPE:[SALOON / COUPE / MPV /V AN/ LDRRY / MGTDRCYELE / OTHERS)
9} VEHICLE CATEGORY:[PRIVATE / <COMMERCIAL / MDTDF:CYCLE:I
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {YE&J’NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY])
2.. INSURED / PDL!C‘:’ HOLDER

A}NAME: - AELE L H i g EMP-.LE!FEMALE]
. b]wmc;mw;mssmrﬂ: S2S621/TH CONTACT:_7 ¢

' c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ o of passangdy DRIVER -
Conduding dyiyee) SINAME 0 /2L /7 V0 rMALEIFEthEJ

e b}NRrC,:’FIM,-’PASSFDRT P IEE T CONTACT:__.F /¢
r:__‘_.-__’, cIADDRESS T An i e HELEEAT v
Of -
*d)DATE OF BIRTH: (== f__;_j = ) (DD/MMYYYY)

e]OCCUPATION; [PNDDDR b DUTDDDR} y
f)YEARS OF DRIVIMG EXFRERIENCE:_ 1 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £ <~

5. Q)WEATHER CONDITION: LCLEAR‘,-" RAINING / OTHEES
b|ROAD SURFACE: [DRY / WET { OTHERS ; ;

6. WAS ANYBODY INJURED [YES .z"fND]
7. Q]REPORTED TO POUCE [YES { ND]
! IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S He of fezsemgar o} VEHICLE NL.FMTEER; SLT7T F5E MDDEL
C lnduding dviverY b) DRIVER'S NAME: £27 T Al AU A ) S .
() Td NRICIFJNKF'ASSFGHT CF70TCORT  CONTAGT. 7772 732
g s THJR‘D FPARTY VEHICLE
.-“‘”"a A pe d) VEHICLE MUMMBER: MODEL :
Ul L TR o P u;ﬂfj eil DRIVER'S NAME-
! C]ncl uclmo:} ch-wa,, "'. f NRIC/FIN/PASSPORT: e
()
| | i
| . 5 __-'.: { 3¢ it Il‘:iﬂﬂ.lrll L1 :'_._-._ ndan__¢ I." L___ -
|
2 o i i . -{;
bR I : L:u =
2 P \er‘fﬂ EIRE




CERTIFICATE OF INSURANCE

Al accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2018-00006781-02 (Third Party Fire And Theft)
Car plate number: SLA3039Y

Your name (As the palicyholder): Tan Cherk Chiang

Coverage start date: 28/06/2020

Coverage end date: 27/06/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:

(a) You; and

(b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with

its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183),

Issued on: 27,/04,/2020

A

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6520-8588
or emall us at contact.sg@fwd.com If any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pe. Ltd, & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038586, T: {65) 6820 8888, Company Registration No. Z00501737H | www. fwd.com.sg

Copyright £ 2016 FWD Singapore Pre. Ltd. All Rights Reserved.



